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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350078
Washington, D.C. 20549 Expires:
FORM D s perrespomses s 15,0
NOTICE OF SALE OF SECURITIES PwﬁfEC USE ONLYSW
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | al=e
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) Erien “"‘I’::"A:
InSet Technologies Incorporated Series B Preferred Stock Offering Secwont
Filing Under (Check box(es) thal apply): [] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE .
Type of Filing: 7] New Filing [] Amendment AR 9 4 it
A. BASIC IDENTIFICATION DATA sttt E“’ﬂ nec
I.  Enter the information requested about the issver unw.hﬂ@ﬂ,
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Inset Technologies Incorporated
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
500 International Drive, Suite 141, Mt. Olive, NJ 07828 973-426-9229
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)
/_PROCESSED

Brief Description of Business .
Manufacture and sals of medical devices. \x APR 3 a 2008 —
Type of Business Organization A \MOMSO

E] corporation [ limited partnership, N REUERSM {plense specify,

[) business trust [J limited partnership, to be formed

Month Year
Actuat or Estimeted Date of Incorporation or Qrganization: [([1] [015] [7 Actal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:
Who Muss File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S U.S.C.

77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of scourities in the offering. A natice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dug, on the date il was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20345

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice sha!l be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notlce will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federa) notice. . .

: Persons who respond to the collection of information contained in this form are not
SEC 1872 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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Enler the mformatwn requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E} Promoter {] Beneficial Owner

Exccutive Officer  [7] Director [0 General andior

Managing Partner

Full Name (Last name first, if individual}
Adler, Steven C.

Business or Residence Address  (Number and Street, City, State, Zip Code)

500 International Drive, Suite 141, Mt. Olive, NJ 07828

Check Box(es) that Apply: Promoter Beneficial Owner

[0 Executive Officer /] Director [[] General andfer
Managing Partner

Full Name (Last name first, if individual)
Jenkins, David

Business or Residence Address  (Number and Street, City, State, Zip Code)

9611 North US Highway 1, Box 390, Sebastian, FL 329858

Check Box(es) that Apply: D Promoter ] Beneficial Owner

[ Executive Officer [] Director [] General and/or
Managing Pariner

Full Name {Last name first, if individual)
FatBoy Capital, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

9611 North US Highway 1, Box 390, Sebastian, FL 32958

Check Box({cs) that Apply:  [[] Pramoter  [7] Beneficial Owner

[[] Exccutive Officer [l Disecter (] General and/or
Managing Partner

Full Name {Last name first, if individual)
Grand Charmkins Trust

Business or Residence Address  {Number and Street, City, State, Zip Code)

3601 South Sandman #270, Houston, TX 77098

Check Box(cs) that Apply: D Promoter Beneficial Owner

[] Executive Officer  [7] Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)
Infumedics, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

110 Forbes Bivd., Mansfield, MA 02048

Check Box{(es) that Apply: [J Promoter ] Benclicial Owner

[] Executive Officer (/] Director [J General and/or
. Managing Partner

Ful! Name (Last name first, if individual)
Kuchta, John

Business or Residence Address  (Number and Street, City, State, Zip Code)

110 Forbes Blvd., Mansfield, MA 02048

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner

Generel and/or
Managing Partner

[0 Exccutive Officer [7] Director

Full Name (Last name first, if individual)
Burke, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)

110 Forbes Blvd., Mansfield, MA 02048

{Use blank sheet, or copy and use additional copies of this sheet, os necessary)
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»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

e« Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner  [] Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
The Joe W. & Dorothy Dorsett Brown Foundation

Business or Residence Address  (Number and Street, City, State, Zip Code)
320 Metairie Hammond Hwy, Sta 500, Metairie, LA 70005

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Exccutive Officer [] Director [0 Generat ondfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: ] Promoter  [7] Beneficial Owner [} Executive Officer {7] Direster [0 General and/or
Managing Partner

Full Name (Lest name first, if individual)

I
|
|
Business or Residence Address  (Number and Street, City, State, Zip Code) .
Check Box{es) that Apply: [] Promoter [] Beneficial Owner [[] Exccutive Officer [] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [0 Beneficial Owner [J Executive Officer [[] Director E] General and/or
X Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer |:| Director [ General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of9



i b :;_;at%;:ﬂ:ir.?;wﬁm
NIXBOUTIOFFE]
Sra A7 Vil ¢ £ T TR ST

i

t. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......covienncnn, O [E4f
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 12,495.00
Yes Ne
3. Docs the offering permit joint ownership of a single Unit? .. = |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of putchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with e state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) .o ssnees || Al Stales
(€Tl
[NY]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States™ or check individual SES) e ] ALl St2LES
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .....vvriimsminimmmimmsssssnessestenstssssesssss e || A1l St21€8
[MT]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEBE oovoooeseeseessosseeesestvasseee s oeemeeests e esea s ssenREesssramArRROL L4444 LR Rt s bap AR SRR e AR AR £ Er e enn bR D 3
EUILY o oeeeressssammmmssssesseseeos s eesscesnssossssssssssssssssssssss s sns s s pessssssisss ot s s ssssensessssssssssesss 3 6,998,998.25 ¢ 5,714,992.50

[} Common Preferred

Convertible Securities (INCIUAING WAITANE) ..vuuurreanierrenerssmieestsnss s reseesmeesssimsssssasssssssmssssississassees 9 $

PATNETSHID TIECTESLS Lovvurseunoenrresesrossssensssssasseneessssesonsssssesesemsssne eremt b S A RS s e e Rt e 5, A

Other (Specify OOV UTO YRR PR SOPRORRTPONS. | b3
TOUAL oo e tecvnsesesesersenesses mmest v sbaresssssssentee s oA R R LS SR bR bbb bbb As s ert 6,999.998.25 ¢ 5714,992.50

Answer also in Appendix, Column 3, if filing under ULCE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEET TNIVESTOIS 1ovvtrivisnerrraerermmrrsrersssnssrseteseensastebiasssssesannassabmeasarntss s Eaarant s o b e prannres seassshmmbeb s et b raasses 19 $ 9,714,892.50

Non-accredited Investors ..ooeeecnincnic b3
Total (for filings under Rule 504 only)... $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question }.

: Type of Dollar Amount
Type of Offering Security Seold
LRI TE R 11 3 ST U P PSS 5
Regulation A $
RUTE S04 1o vvsvretisven e e e eee et tetas eeaese ceetaebeetasees s e srenheen o e Sssmebb oGRS s rRR bR R e 3
Total $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTEr AZENE’S FLES (oo icitietiiii s s pe s s s a 8t A PR TERs een
Printing and Engraving CostS s s s s ass e s s e et s b et
LLEEAL FEES ..oeiivisiasusssnisssanassermriresasess vabesant e s ssaseasssmebs bbb bR R AR 2R R T et 10,000.00

ACCOUNLINE FEES oottt s s am sm e b 04 R 8 14 TR E R SRS e e sbe e
ENEINEETINE FEES 1ot et st sm b s s8££ BT EE L e b e 3 b e
Sales Commissions (specify finders’ fees separately} i
Other Expenses (identify)

ORI 1ovverevreseemeeeseemimstesstssbestaabas s arbamarra e b e s bas s 45 R TS oes € e R e reeme et et e b EAA RO R O LR e RO ARR AR 1RO SR ST e e e e

NO0dOoOos80o
“ e Be A 0% e 8 b

10,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross & 0BO 898.25
PrOCeeds t0 the ISSUET." .o e s s s e e A TR S e b e A A TR RO TR TSR TAREY T

$. Indicate below the amount of the edjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the et of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -— Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes .......ccevrmmrrmrnissresssrssemsmserarsaeerase i S—— | Os
Purchasc of real estate ......cveviiiarssssvsnnennns . e wwy o b 1 os
Purchase, rental or lcasing and installation of machinery
and equipment ...... s 0Os
Construction or leasing of plant buildings and facilities ....cceererececennns RI— | ) as
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) . . . vossersensseenns [ ] § s
Repayment of indebtedness .. dresee s e i 0Os as
Working capital . N as 7S 6,989,898.25
Other (specify): as as

....... as s
Column Totals..... S v 000 s_6.989,998.25
Total Payments Listed (columnn totals added) ......... - . .“ s 6,889,898.25
e DIV W ITehF AT _‘_-_gq;‘--‘\’a_‘-'““ﬂ?sg;n chLaa ey L 'ﬂWMﬁl?ﬂMlWMWK’hLF [TV ;?;v AR e b ,;tti‘r-ﬂ .ggf’f‘d{g -"::'a,;'\‘
T T T e KA SIGNA T R e e e i ey

The issucr has duly caused this notice to be signed by the undersigned duly euthorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature Date
Inset Technologies tncorporated ' / LT — '7-'/ f - O’k
Name of Signer (Print or Typc) Title of Signer (Print or Type)
Staven C. Adler President and Chief Executive Officer
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1¢01.)
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1. Is any party described in 17 CFR 230.262 prcscntly sub_]cct to any of the dlsquallﬁcatlon Yes No
provisions of such rule? ... -

See Appendix, Cotumn 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on itsbehalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Inset Technologies Incarporated

Name (Print or Type) Title (Print or Type)
Steven C. Adler President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL X | ] '
AK x| LN
AZ x| I [—
AR X [
CA x | ggg%sggggg. 1 $100,002.00 [:j [(x ]
CT | x ] [ ]
DE I x D |_7
T .
L TeE [ s =]
Hi | [ x| [ ]
o[ [T x ] I
o L
IN | x [:} ]
L [ x ] | [—
ks x| I
o[ =] ] [—
LAl | x| Soeesmas |2 $699.998.25 i«
MED | % L]
MD [ x —
MA x| seseseszs |2 $112,507.50 x|
m| ] L]
MN A Ssg?;:e?s;:zf’g 1 $100,002.00 - [Z
v I i
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i x |
MT il x || |
NE | ] X ! |-——:| e d
wi o x ] [
NH x L
[ I Series B Prefd i
NJ | || X | 699009825 |2 $150,003.00 ] X
NM | x| L
NY X gggeggggg 7 $637,481.25 | HIER
NC | x | LT
w || x| | —
OH l X |_ _| I_“__ _{
OK “ b 4 I_____,___;E ,..H._j
= _x ] —
PA X I——_——§ I_ ..... _JI
RI X [
s | N
SD | x e i |_;
™ N L
TX N x IA___A_- I |
o = I
VT X _"__‘_J ,,,u,h__!
val x| L
WA X il
ad IS T I
SRRILEEEE

W x| Seenas | 31490025 L]
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{(Part C-Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
‘ Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

| |
wy| |« I

H

! ]
PR || I - |
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